By HERBERT TILLEY, F.R.C.S. MR. A. V. M., aged 29, had had several attacks of severe and incapacitating right-sided frontal headaches for the past ten years, associated with " nasal catarrh." The attacks lasted for about' four days, and the pain was intense for about one hour each morning. Patient said he had suffered from "angio-neurotic cedema of testicles, foot, palm of hand and uvula."
Examination.-A prominent septal spine was pressing against the anterior region of the right middle turbinal. Muco-pus was seen in anterior cleft of middle meatus, and beyond this the mucosa was polypoid. A considerable mass of adenoids in nasopharynx. Maxillary sinuses clear on transillumination.
August 4, 1927.-Under general antestbesia right middle turbinal removed and also the " lateral mass " of the ethmoid, which was in a state of polypoid degeneration. Anterior wall of right sphenoidal sinus removed and the fronto-nasal canal enlarged with author's rasps. Adenoids removed.
The symptoms were only partially relieved, so the patient was readmitted on November 23, 1927, and the external operation was performed. The frontal sinus was lined with aedematous mucous membrane and it contained pus. A free opening was made into the nasal cavity and a drainage tube inserted, leading from the upper end of the enlarged fronto-nasal canal to the external naris. The edges of the external wound were sutured. The tube was removed on the fourth day.
The patient made a rapid recovery, and has had no recurrence of the headaches or of the discharge. The scar is scarcely noticeable. Transillumination right antrum dull. Purulent discharge could be washed from right frontal sinus, and during the irrigation the external swelling increased in size, and conversely, by means of a suction bag fixed to the cannula the swelling could be made to diminish in size.
Bilateral, Chronic Suppuration of the Frontal Sinuses with
Treatment.-For three weeks the sinus was irrigated daily with mild antiseptic lotions and 15 per cent. solution of argyrol was injected, but only moderate relief of symptoms was obtained.
On June 21, 1927, external operation on the right frontal sinus revealed a fistula in the anterior wall of the sinus, and the surrounding bone was inflamed and easily
